pt. Health,
. & w.'!ll'C
§. Publle
Ith Servics

#

.5, 300
v, 1-1:56

Coroner connot certify to o death due to notural couses., ¥
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclatyre in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

g
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STANDARD CERTIFICATE OF DEATH

‘Foot L

" STATE FILE NUMBER

"FILED NOV 272 1957

Ragistration District No, ..

318 e o1 003 0462

t. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institurion: Residence bafore
. COUNTY a. STATE b. COUNTY admission)
° Migsouri St.
b, CI':'!Y {}f outside carporate limits, give TOWNSHIP only)] Inside Limits c. CCI)EY 0 Inside Limirs
Town  St, Louis Yosgp Neo town LemAay 7 YeX: Nao
c. rlgls_é.l_?‘:l{dE ’?F {1 NOT in hospital, give locotion)]Length of stay in 1h 4. STREET (0 outsnde give Iocmmn) Reside on Farm
'glg'msnwrlou St. Lowls City Hosy. -%- Hr, 2 7aporess 621 Bayless Yestl  NoC
[
3. MAME OF First Middle Laut 4. DATE Month Day Year
DECEASED OF
(Tvpe o7 print) Caroline et Meler vt Now, 3, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yerara | IF UNDER | YEAR hIF UNDER 24 HRS.
l MARR_;’ED D NEVERMARRIEDD | tast birthday) [Months | Dawe Hours l Min.
Female White wicowen [3 owvorceo [ Mar, 16, 1880 77
10g. USUAL OCCUPATION &Gwe kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ‘f 12. CIMIEN OF WHAT COUNTRYT
during most of working life, eoen if retired) . .
_ k At home Germany U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 7. INFORMANY Address
{¥ea, no. or unknawen) {If yes, vive war or dates of service}
No None None Frank J. Meier 735 Bayless lemay 23 Mo.

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b) and (¢).]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

JISWESN B Mwﬂ;\

INTERYAL BETWEEN

ONSET,AKZ:EATH

Conditions, if any,
which gere rite to DUE To (b)
e c:uu ;‘ ]
slating the under- )
2 Iying cause laal. DUE TO {¢)
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) 19. WAS AUTOPSY
= PERFORMED? )
3 g2 ves[J no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part I of item 18 :
§ B 0 a :
2 20c. TIME OF Hour  Moalh, Day, Year
x} INJURY a, m. ' .
E P m.
E [ 20d. INJURY OCCURRED 20, PLACE OF INJURY (e. g., in or abowt home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, street, office didg., ete.)
WORK AT WORK
21. I attended the deccatod’l‘rom JIM_ !"‘) r . to W [?57 -and last saw :!el; alive on O ‘/{- jat “’S-?
Death occurred at '] 0 AM, m on the date atated above; and to the best of my knowledge, {from the causes stated.
23. 81 ATUI! (Degree or titte) /| 225 appress 22¢. DATE S N£D
. @-,M)ﬁd 3701 E/"“""“‘e‘l‘ éi? "“5’
23a. BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) ( State)
REMOVAL (Specify) i
Remoya Nove 6,1957 |Mt. Olive Cemstery lengy, Missourl ,

ADDRESS

¢ ¥ freiFterMortuari

25. DATE RECD. BY LOCAL REG. 28, RE

RAR'S SIGNATURI

N5 57

l&lA_Sa._Bmﬁd.uay_SI..._ImJia Mn.

{Licensed Embalmar's Statement on Reversa Side)

— f &
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STATEMENT BY LICENSED EMBALMER 7\

I hereby certif;r that the body whose name is recorded on the reverse side of this cértifiéate was embs

working under my personal supervision..

Student ..ot ces e ea s
Signature of Student Embslmer

Licensed Embalmer Nojy?

P. O, Address 7M

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body'is not embalmed, fact should be so stated above. . -

.
.




